Post Office Box 87

Uwcehiland, PA 19480-0087
Phone: 610-458-7374

Fax: 610-458-7826
www.jimgeriachforcongress.com

OUR CONGRESSMAN

August 26, 2008

Ms. Faith Burton

Special Counsel

Office of Legislative Affairs
United States Department of Justice
950 Pennsylvania Avenue, NW
Washington, DC 20530

Dear Ms. Burtion:

I would like to bring to your attention a letter I have sent to the House of Representatives’
Committee on Standards of Official Conduct. T have filed a complaint against Robert
Roggio, a candidate for the U.S. House of Representatives in the Sixth Congressional
District of Pennsylvania, for failing to file a complete Financial Disclosure Statement as
required by the Ethics in Government Act and the Rules of the House of Representatives.
Mr. Roggio has qualified as a candidate under Pennsylvania election law and has filed a
Statement of Candidacy with the Federal Election Commission,

Please see the attached letter, which details my complaints. I request that you also take
action to investigate this matter,

Sincerely,

Jim Gerlach

Paid for by the Jim Gerlach for Congress Committee, Mike DeHaven, CPA, Treasurer
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OUR CONGRESSMAN

August 25, 2008

The Hon. Gene Green The Hon. Doc Hastings

Acting Chairman Ranking Member

Committee on Standards of Official Conduct Committee on Standards of Official Conduct
HT-2, The Capitol HT-2, The Capitol

Washington, DC 20515 Washington, DC 20515

Dear Chairman Green and Ranking Member Hastings:

I wish to file a complaint against Robert Roggio, a candidate for the U.S. House of
Representatives in the Sixth Congressional District of Pennsylvania, for failing to file a complete
Financial Disclosure Statement as required to the Ethics in Government Act and the Rules of the
House of Representatives. Mr, Roggio has qualified as a candidate under Pennsylvania election
law and has filed a Statement of Candidacy with the Federal Election Commission,

An individual who qualifies as a candidate for the U.S. House of Representatives must file a
Financial Disclosure Statement on or before May 15. Mr. Roggio filed his Financial Disclosure
Statement on March 21, 2008. Mr. Roggio affirmed in the “Preliminary Information” that he did
have “eamed” income, that he held a reportable position on or before the date of filing in the
current calendar year or in the prior two years, and that he received compensation of more than
$5,000 from a single source in the two prior years. (Sece Attachment 1) However, Mr. Roggio
did not include any information as required on the form under the following sections: Schedule
I—Earned Income (Including Honoraria), Schedule {V—Positions, or Schedule VI—
Compensation in Excess of 35,000 Paid by One Source. (See Attachment 1)

The financial disclosure provisions of the Ethics in Government Act (“the Act”) have been
incorporated by reference as a Rule of the House of Representatives (House Rule 26), over which
the Committee on Standards of Official Conduct has jurisdiction. In addition to any Committee
action, the Act authorizes the Attorney General of the United States to seek a civil penalty of up to
$11,000 against an individual who knowingly and willfully falsifies or fails to file or to report any
required information (U.S.C. app. 4 § 104(a)).

Therefore, ] am requesting that the Committee authorize the Attorney General to investigate Mr,
Roggio and take appropriate action,

FPaid for by the Jim Gerlach for Congress Committes, Mike DeHaven, CPA, Treasurer
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Sincerely,

T e

= ;)*>}\ State of Pennsylvania
Jim Gerlach . County of Chester

Sworn and Subscribed

before me this day of

CC: Department of Justice

State of T nm a o .= Signed and sworn before me this &/ G day of August, 2008.
(&)

COMMONWEALTH OF PENNSYLVANIA

5 Notarial Seal
E——a Bty B. Diibro, Notary Public
Notary Public West Vincent Twp,, Chester County
My Commission expires __My Cornimission Expires Feb. 14, 2010

Member, Pennsvivania Assoclation of Notaries

CERTIFICATE OF SERVICE

1, Jim Gerlach, certify that a true and correct copy of this Complaint has been sent via U.S, Mail
to the Respondent, Robert Roggio at the address below:

Bob Roggio for Congress Committee

9 Old Lincoln Highway
Suite 1 T ——
Malvern, PA 19355 R
.
Jim Gerlach \

Paid for by the Jim Gerlach for Congress Commitiee, Mike DeHaven, CPA, Treasurer}




UNITED STATES HOUSE -OF REPRESENTATIVES FORM B R&w M N
FINANCIAL DISCLCSURE STATEMENT For use by candidates M&%
Period Govered: January 1, 1007 - MARCH ( (OOF and new employeas
— . oL JESOURCE CEXTER
Ao BERT O &6 p
X {Fll Macre) - ) 200 MAR 31 PM 2: 34
B3 EHSTH1C K w\m\;ﬁ\. Mpriien) FEvnts i ppy /93575 —
[Maillng Address) Daylime Telophone: S TV OAPRL S T 1 LA
, N THIRTS cvﬁmmﬁwm.mmmm—m%@wf £5
ﬁ Candidate for the State:___PA Date of OH - 232008 Check it A $200 penalty shall be assessed
Filer ghl House of Representatives District: o 744 Election: Amendment inst body who files more
Status New officer or against anybody who
empleyen Emplaying Offica; D than 30 days late.

In all sections, please type or print clearly in black ink.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

1. Did you or your spouse have “aarned” income {e.g., salaries or = IV. Did you hold any repartable positions on or before the date
lees) of $200 or mare from mﬁm%duﬁs in the reparting petiod? Yes E No D of ting in the current calendar year or in the prior (g vears? Yes E No D
if yes, complete and attach edule |, If yas, complate and attach Schedule |V,

=\U.Q«ockoE%ocwm_e.maoum:%ao:___a382».::333;

incoms of more than $200 in the reporting period or hold any V. D you have any reportable agreament or arrangoment

; N with an outside entity? Yi No W«..A
reportable asset worth more than $1,000 at the end of the period?  Yes . No D es
If yes, complele and attach Schedule (I, pe X It yes, complete and attach Schedule V.

til. Did you, your spouss, or a dependent child have any repornt- V1. Did you receive compensation of mora than $5,000 from
able liability N_‘sca than $10,000) during the reporting period? Yes E No _H_

a single source in the two prior yoars? E D
if yes, complete and attach Schedule Il. If yes, complete and attach Schadule VI, Yos No

Each question in this part must be answered and the appropriate schedule aftached for each “Yes” response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

TRUSTS—Details regarding *Qualified Blind Trusts™ approved by the Gommittaa on Standards of Official Conduct and cartain other “oxcepted trusts”
need not be disclosed. Have

you excluded from this report details of such a trust beneflting you, your spouse, or a dependent child? (See Instructions, Vi D No E.
page 8.) os

EXEMPTION~Have you excludad from this report any other assets, “unearned” incoma, transactions, or liabilities of a spouse or dependent child Yes D No VJ‘}A

because they meet all three tests for exemption?
CERTIFICATION — THIS DOCUMENT MUST BE SIGNED BY THE REPORTING INDIVIDUAL AND DATED

This Financial Disclosure Statement is re
appiication and will be reviewed
willfully {ails to file this report

Carthication

quired by the Ethics in Government Act of 1978, as amended. The Statement will be available to any requesting person upon written

by the Committes on Standards of Official Conduct or s designee. Any individual who knowingly and williully falsifies, or who knowingly and
may be subject to civil penalties and criminal sanctions (See 5 U.S.C. app. 4, § 104 and 18 U.S.C. § 1001},

Slgnature of Reporting Individusd

Date (Manth, Oay; Yoar)

1 CERTIFY that the statements | have made on this form )
and all attached schedules are true, complete and 3—~2f-0F
coect to the best of my knowledge and beltef.




SCHEDULE I—EARNED INCOME (INCLUDING HONORARIA)

vome POBERT™ fD6670

_vnue..bm..iorﬁr

List the source, typs, and amount of earned Income, including honoraria, from any source (other than your current employment by the U.S. Government) Sﬁmmmﬁ
$200 or more during the current year ta the filing date and, separately, the preceding calendar year. For a spouse, list the source and amount of any honoraria;
list only the source for other spouse earned income exceeding $1,000.

Source (include date of receipt for ha ia) Type Amount
include date o i neraria
i P Current Year to Filing Preceding Year
XYZ Corporation, Houston, Toxas Salary $6,300 $28,450
. |_Flrst Bank & Trust, Houston, Texas Director's Fee 5400 $3.200
Examples: -
XYZ Trade Association, Chicago, IL. {(Rec'd December 2) Honorarium 0 $1,000
Hatris County, Texas Public Schools Spouse Salary NA NA

- — . s e

This page may be copied if more space is required.



SCHEDULE Il — ASSETS AND “UNEARNED” INCOME

name KLBERT Ko6610

_unnmuwui of b.r

BLOCK A
Asset and/or Income Source

Identily (a) each asset held for investment or
production of income with a fair market vaiue
exceeding $1,000 at the end of the reporting
period, and (b} any other asset or source of
income which generated more than $200 n
“unearnad” income during the year. For rantal
property or land, provide an address. Provide
full names of any mutual funds. For a gelf-
directed IRA (i.e., one whera you have the
powaer o select the spacific mvestments),
provide information on each assef in the
account that exceeds the reporting threshold,
and the income earned for the account. For an

BLOCK B

Value of Asset

at close of reporting perod,
If you use a valuation method other
than fair market value, ploase
specify the method used.
If an asset was sold and is included
only because it generated income,
the value should be *None.”

BLOCKC
Type of Income

Indicate type of income oarned.
Chack all columns that apply.
Check *None” if the asset did not
earn any income dunng the reporting
period.

BLOCKD
Amount of Income

For retiroment plans or accounts thal do
not aflow you to choose specific tnvestiments,
you may write "NA” for iIncome. For all other
assets, indicate the category of incoma by
checking the appropriate box below.
Dividends, sven if reinvested, should be listed
as income, Check *Nona” if the asset did not
earn any income during a reporting year; do
naot leave blank.

IRA or retirement plan that is not self-diracted,
nama tha nstitution holding the account and
provide its value al the end of the reporting
period. For an active business that is not
publicly traded, in Black A state the nature of
the businass and its geographic location, For
additional information, see the instruction
booklet for the reporting year.

Exclude: Your personal residence(s) (unless
there is rental income); any dobt owed to you
by your spouse, or by your or your spouse’s
child, parent, or sibling; any deposits totaling
$5,000 or less in personal savings accounts;
any financial tnterests in or Income denved
from U.S. Government retirement programs.

If you so choose, you may indicate that an
asset or income source 15 that of your spouse
{SP) or dependent child (OC) or is jointly held
{JT), in the optional column on the far left.

$15,001 ~ $50,000
$50,001 - $100,000
$500,001 — $1,800,000

%$1,000,001 ~ $5,000,000

$250,001 - $500,000

$5.000,001 — $25,000,000

$25,000,001 — $50,000,000

Qver §50,000,000

{Specify. For Example, Parinarship [ncoms or Fann ncoms)

DIVIDENDS

INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST
Other Type of Incoms

Current Year

Precedin

2008 200

Year

None

$1- $200

i}

v

$1,001 - $2.500
§2,601 - $5,000

£5,001 - $15,000

V|V VIRV I LRI R AR R

$1,000,001 — $5,000,000
Over $5,000,000

$100,001 - $1,000,000
None

$15,001 — $50,000
$50,001 - $100,000
$1,001 —§2,600
§2,501 - §5,000
$15,001 ~ $50,000
$50,001 - $100,000

$1-$200

X

$100,001 — $1,000,000

si luoolm1 - 35;000W

SF,
DS,
JT

5P| Maga Corp. Slock

Examplos|  |Simon & Schuster ﬁ
151 Bank of Paducah, KY acecounts]

t
:
T
+
T
‘

1
i

s

i
i

1s¢]  $201—$1,000

I
[]
'
]
3

1
I
1
1
3
]
]

x
XX

See  SeHEDYLE

T HED ,

For additional assets and unearned Income, use next page.
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KBERT Foteero

SCHEDULE Il - ASSETS & UNEARNED INCOME

BLOCK A

ASSET 5/ OR INCOME SOURGE. ..

(4]
=4
[

001-$15,000
15,001-450.000
$50.001-$100,000

b525.000,001-$50,000,000 |
OVER $50.000,000

NONE

OTHER TYPE OF INCOME

INOINE
1$1,000,001-85,000,000

IOVER $5,000,000

NONE
S 1 annw1 -SS,OOO,DOO

[§100,001-§1,000,000
1$100,001-81,000,000
JOVER $5,000,000

$1,000,001-$5,000,000
[EXCEPTEDVBLIND TRUST]

155,000,001-$25,000,000
$15.001-$50,000

ICAPITAL GAINS
[$50,001-$100,000

1§500,000-$4,000,000

1$15,001-$50,000
1$50,001-§100,000

15100,034-5250,000
1$250,001-5500,000

bs1,001-§15,000
BIVIDENDS
I$201-51,000
$1.00152.500
l62,501-85,000
155001315000
15201-$1,000
ls1,001-52.500
52,501-$5,000

INTEREST

NONE
51-$1,000
[$1-$200
$1-§200

MORGAN STANLEY MONEY MARKET FUNDS

SINGAPORE MRLINES LTD

TELECOM CP NZ LTD

BLACKROCK GLOBAL ALLOCATION IRA

XX

MORGAN STANLEY MONEY TRUST,

ta A B N

PNC NATIONAL BANK

NEVY CENTURY BANK

B3 S I B B S

REAL ESTATE INVESTMENT COMPANY)

HEARN AVENUE ASSOCIATES, LLC (PRIVATE

REAL ESTATE INVESTMENT COMPANY)

FAIRVIEW ROAD ASSOCIATES, LLC (PRIVATE]|

TOLAASSOCIATES, LLC (FRIVATE REAL
ESTATE INVESTMENT COMPANY}

TRENT COURT ASSOCIATES, LP

R

APPLEBROOK ASSOC., LP

b
B N B

TRIAD SEMICONDUCTOR

ARCHSTONE

IRESIDENTIAL RENTAL PROFERTY- 8172
MANITOBA STREET, PLAYA DEL REY. CA

ot

PHOENI{ REALTY PARTNERS 1P

28 FLINTLOGK LANE, WAYNE, PA, 19087
[INVESTMENT PROPERTY)
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None

$1-$1,000

$1,001 -$16,000

$15,001 - $50,000

$50,001 - $100,000

$100,001 —$250,000

$250,001 —~ $500,000

Higidlaja|olgav

$5006,001 - §1,000,000

$1,000,001 - $5,000,000 —

*pasmbai s} aseds atow J) paidos aq Aew abed sy

§$5,000,001 — $25,000,000 <

§26,000,001 - $50,000,000 &

Over $50,000,000 -

1965y JO anjeA

gX0074

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

Other Typs of income
{Specify)

swosug Jo adAr

a)M2078

(pepseu Jj) Jeoys voenuuCD

JINOONI .AINHVYINN, ANV S1ISSY — II IINATHOS

None

$1-$200

$201 - §1,000

$1,001 - $2,500

$2,501 - $5,000

$5.001 - $15.000

$15,001 - $50,000

INEATIA LA ML

ﬁ

330,001 3700,

Je3a) jua.ung

$100,001 - $1,000,000

$1,000,001 —$5,000,000

Over $5,000,000

wlx b

MNone

$1-5200

$201-4$1,000

$1,001 -$2.500

§2,501 - $5,000

55,001 —$15.000

§15,601 —§50,000

$50,00 - $100,000

Jea) Buipasald

X fHARIATIA LA (AL

$100,001 ~ §1,000,000

2
8
&
2
g
X

Ovar $5,000,000

1S
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MName \%_Qmm\&\\ \&Qm-ﬂ‘ \..Q _umnm.wH o*.ml

SCHEDULE Ill — LIABILITIES

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the
highest amount owed during the reporting period. Exclude: Any mortgage on your personal residence (unless there is rental income); loans secured by
automobiles, household furniture, or appllances; and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouss. Report revolving
charge accounts (i.e., credit cards) only if the balance at the close of the previous calendar year exceeded $10,000.

|

Amount of Liahility
SP, moummm:__._x
. i iabili . flg |2
wm. Creditor Type of Liability ol g W g 1 g m g |28 m.m. 28| 8
g8 8 |83 (33 132 3¢ (2% |88 |8 |8
o |og |92 ST |88 HZ 28 |89 |58 &%
Example: | First Bank of Wilmington, Delaware Mortgage on 123 Main Strest, Dover, Del. X
MERRLL L yNEH Bhowericr EQUiTY

LOAN SEAURED BY

MERRILL- 1 Yaje i

SCHEDULE 1V — POSITIONS

R s e

Report all positions, compensated or uncompensated, held on or before the date of filing during the current calendar year and in the two prior years as
an officer, director, trustee of an organization, partner, proprietor, reprasentative, employes, or consultant of any corporation, firm, partnership, or other
business enterprise, any nonprofit organization, any labor organization, or any educational or other institution other than the United States.

Exclude: Positions held in any refigious, social, fraternal, or political entities; positions solely of an honorary nature; and positions listed on Schedule |.

Position Name of Organlzation

Use additional sheets if more space is required.
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SCHEDULE V—AGREEMENTS

Name \%%%mﬁv.\ \Q% %@.\B vunohon!@i

Identify the date, parties to, and general terms of any agreement or arrangement with raspect to: future employment; & leave of absence during the period of governmertt
service; continualion or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation in an employee welfare or ben-

fit plan maintained by a former empioyer.

Date Parties To

Terms of Agreement

SCHEDULE VI—-COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of such compensation received by you or your business affiiation for services provided direclly by you during the two prior years. This includes the names

of clianis and customers of any corporation, firm, partnership, or other business antarprisa,
afee or payment of more than $5,000. Exclude: Payments by the U.S. Government and a

recognized by law. Do not repeat information listed on Schedule L.

or any nonprofit organization if you directly provided the services generating
ny information considered confidantial as a result of a privileged relationship

Source (Name and Address)

Brief Description of Duties

Example: | Doe Jones & Smith, Hometown, Homestate

Accounting services

GPO: 2007  33-428 (mac)




